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A Clinical Study of the Bronchopleural Fistula

Kim, Jong Won, M.D.*, Lee, Jeong Rae, M.D.*

Bronchopleural fistula is the communication between a bronchus or bronchiole and the pleural space,

clinically bronchopleural fistula is usually combined with infection,

But pneumothorax is the communication between a peripheral air space such as a ruptured bleb, and

the pleural space,

The author studies on the 62 bronchopleural fistula patients who were admitted to P.N.U.H, from

1974 to October, 1984 according to causative mechanism which was postresectional origin, non resec-

tional surgical origin and spontaneous origin, and it’s underlying diseases,

The following results were obtained.
1. The causes of BPF:

5.16% was spontaneous origin, 30.6% was postresectional origin, 17.7% was other surgical origin.

2. The causes of BPF after resectional operation: 42.1% was tuberculosis, 21.1% was tumor resectional

case,

3. The proper operational method for BPF was thoracoplasty with myoplasty.

4. The average operation for BPF was 2.7 times.
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Table 1. Age and Sex distribution.
Sex

Age Male Female
below 20 yrs 0 1
21 - 30 2 1
31 - 40 2
41 — 50 21 8
51 — 60 9 5
over 61 yrs 6 3
Total 42 20

Table 2. Distribution of patients with BPF according to underlying disease
and causative mechanism.

Cause i

Tuberculosis Cancer Infection Ax.r Space Bronchiectasis Total
Group disorder
Postresection 4 3 2 2 19
Not resected surgery 0 1 0 11
Spontaneous 7 2 11 12 0 32
Total 19 6 20 15 2 62

Table 3. Postresectional BPF according to underlying disease.
disease i

Tuberculosis Tumor AI.I space Infection Bronchiectasis Total
operation disorder
Pneumonectomy 2 2 0 0 0 4
Lobectomy 4 2 1 1 2 10
Segmentectomy 2 0 0 1 0 3
Wedge resection 0 0 2 0 0

8 4 3 2 2 19
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Table 4. Initial methods of treatment and result.

Result
esu Number Hospital mortality (%) BPF obliteration (%)

Method

Tube thoracotomy only 15 5(33.3) 2(13.3)
Open drainage 14 2(14.3) 4 (28.6)
Thoracoplasty 19 3(15.8) 11(77.9)
Thoracoplasty ¢ Myoplasty 11 1(9.1) 9 (81.8)
Resuture 3 1(33.3) 1(33.3)
Total 62 12 (19.4) 27 (43.5)

Table 5. End methods of treatment and resulit,
Result . .
Number Hospital mortality (%) BPF obliteration (%)

Method

Tube thoracotomy only 15 5(33.3) 2( 13.3)
Open drainage 14 2(14.2) 4 (28.6)
Thoracoplasty 14 3(21.4) 11( 78.6)
Thoracoplasty ¢ Myoplasty 12 1( 8.3) 11( 91.7)
Myoplasty 0 3( 75.0)
Resuture 2 1 (70.0) 1( 50.0)
Segmentectomy 1 0 1 (100.0)
Total 62 12 (194) 33 ( 53.2)
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Table 6. Total methods of treatment for BPF.

Method of treatment No. of times used
Closed thoracotomy 86
Open drainage 19
Decortication 10
Thoracoplasty 23
Myoplasty with Thoracoplasty 14
Myoplasy 7
Resuture 3
Pneumonectomy 1
Segmentectomy 1
Sinus obliteration minor procedure 15
Total 170
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